- .MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '.:63:.0228*?6

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 3

; : . ‘ { _F{ 1 MBER
Reqpniﬁﬂ &ﬂﬂNa __Qé__.himw Registration District No. .. ___Regisirar's No. é STATE FILE NU

DO NOT WRITE AMENDED fy tN o an R - <

ON THIS STUB A" -

F.7_ %
31363 ;
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decrasod lived. If instifufion; Residence befors

. COUNTY ! : )

- Scotland o & TAiggouri b ““NScotland admitsion)

b. Ccl,;v (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - Inside Limits ..
OR

TOWN - TOWN
- years Memphis Y 1 Mo
. FULL NAME OF {If NOT in hosplhl, give location) Inside Limits d. STREET © . {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS i

INSTIVTION His farm home YD NoR i Sputh Eaat / Miles Yo | Ne O
. NAME OF DECEASED First Middle Last 4. %;E Month Day

(Type or print) )
Harry Clayton Cameron . DEATH Ma 2
5. SEX ) 6. COLOR OR RACE 7. Marrisd (Bl Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF uunsn-z;lxa
Widawed [ Divoroad [ .
M - White 5 /26/1903 Morha ] Dan | Houm
TOs. USUAL OCCIJI’ATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, oven if retired) .

_Farmer Blyton, Illinois . 8. A.

T3a. FATHER'S NAME T3b, MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE

i T n /Elsie Myers Florence Cameron
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address .
[Yes, no, or unknown)| (I yos, give war or dates of servi

no 2 Mo.
18. CAUSE OF DEATH [Enter only one csuse per line j ; NTERVAL BETWEEN
PART |. DEATH WAS 5 CAUSED 8Y:

IMMEDIATE CAUSE (a) ; l f !
Conditions, I any, DUE TO (b) ;
which gave rise 1o -
shove cause )
sfating the

lying cause Iu' DUE 1O {c}

THER SIGNIFICANT CONDITIONS CON'I'I!IWI’ING TO DEATH bui not related to the terminal PARY ‘11, If deceased was femala
PART 11 oauunwndnmgivmhl’mun) thera a pmgmnqinlutﬂ)days.

[Ove [ O™ | O Usknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1I of ftem 18.)
PERFORMED? i 0 o . a
YES[O N DO
“20c, TIME OF Houd
INJURY asm.
p.m- .
20d, INJURY OCC'UE ; 20f. CITY, TOWN, OR LOCATION

WHILE AT
NOT WHILE AT WgﬁK jm |
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MEDICAL CERTIFICATION

s T

nmdm,-ﬂmﬁubutofmkmhdge the causes stated.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

“~BY AFFIDAVIT OF

TTER NO.,
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- STATEMENT BY. LICENSED ‘EMBALMER ° *

i hereby -certify -'thaf the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. 7_- R - - - . - \—'- N ."
Student Embalmer No. :

or by -

working under my personal supervision.

.

Student,

Signature of Student Embalmer

- Note: The above MUST. BE, SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRlTING.
with the above constitutes.grounds for revocation .of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If':thls body is. not embalmed fact- should be 50 stated abave.. -

T




